MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HWEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300
Rev. 4/59

-
Mﬁmmy Registration District NolOOd.____Regismr'n No. 12558.-

#63-049258

STATE FILE NUMBER

1. PLACE OF D
a. COUNTY

EATH

2. USUAL RESIDENCE [Where deceased lived.
8. STATMiBsourib. COUNTY

If institution: Residenca befora

admission)

b. C(_IJTRY (If outside corporate limin, give TOWNSHIP only}

.Louls

TOWN

St

Length of stay in Th

17-days

<. CITY
OR
TOWN

St.Louls

Insids 1imits

Yes (X Ke O

¢, FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

INsTuTioN Al1gxjian Bros. Hosp.

Inside Limits

Ye:m Ne []

d. STREET
ADDRESS

(I autside, give location)

Reside on Farm

Yes ] No m

5205 Fairview Ave.

Y &E AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE
{Type or print} OF

Lillian G Blake CEATH  Dec.,

6. COLOR OR RACE . 7. Married []  Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday) |

Female White Widowed ) Drvoreed O 1 1] /12/93 70

10a, USUAL OCCUPATION (Giva kind of work done 11. BIRTHPLACE {City and sate or country} | 12, CITIZEN OF WHAT COUNTRY

ﬁ:nn most.of worklri Ilfegmn if retired) Springfield MO . U.S .A .

dg6 ke
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Henry Haild Mollle:: Wavne Hardin Blake
16. SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown)| {(If yes, give war or dates of service)
unknown John Peters - 5205 Fairview Ave.
18. CAUSE OF DEATH {Enter only one cause per Ian INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ‘C
IMMEDIATE CAUSE (a)

DEATH
DUE TO (h)

Monrth Day

17,
IF UNDER 1 YEAR
Months Days

Year

1963
IF UNDER 24 HR
Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME

ONSET}D%

AL,
At

Z

OTHER SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH but net related to 1 If deceased as  female was
thare a pregnincy in last 90 days.

diseata condition given in PART | (a)
‘%% 3 \k HYes 'g No | O Unknown

20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

DOCUMENT

which gave risa to
abave causa (s},
stating the under-
Iying cause last

INSTEAD OF

Conditions, if any.]

PART II.

19. WAS AUTOPSY
PERFORMED?
ves O No OX

20¢. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O m]

Howl Month, Day, Year ]
a.m.

p.m.

20d. INJURY OCCURRED
* WHILE AT WORK [1
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended tha deceased fr x‘ &~ /Iél lM/_l_)Mmd-izr Baw molwe DM /4 /7 (3

Death occurred_at [l 1 :OS P ] i on the date stated above, and to the best of my knowledge, from the causes stated.
“ -

22a. Slﬁ%y}j'/%z“ or::t?e% i 22b. ADDREE?{/& % : - % 22c. DATE SJGNED

7z
238, BURIAL, CREMATION, | 23b. DATE 23c. N CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) j‘tale)}g
emova Dee .20,1963| Me ial Park Cemetery St.Louls County, Misso
25. DATE RECD, BY LOCAL REG.

Removafﬂm 2. REHCTRAR FSIGNAFUR
’ DEC 19 15i3 il ek . /0.

—_— e
24. FUMERAL DIRECTOR
{Licenied Embalmer’s Statemant on Reverse Side}

208, PLACE OF INJURY [#.4., in or shout home,
farrn, factory, streel, office bldg., etc.)

OR
TYPEWRITER RIBBON

21.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

WACKER-HELDERLE=363l Gravois Ave/




STATEMENT BY I.ICENSED EMBALMER

e
" '

| hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

' Student Embalmer No.

or by
working under my personal supervision.

Student

Signaeture of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of license). !
- |If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body is not émbalme_d, fact should b_e‘ so stalesl .a‘t;m've. ]




